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STATE OF SOUTH CAROLINA

(Caption ofCase)
IN RE:

APPI ICATION OF Q LINK WIRELESS LLC
FOR DESIGNATION AS AN ELIGIBLE
TELECOMMUNICATIONS CARRIER
IN THE STATE OF SOUTH CAROLINA

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) COVER SHEET

IOI /9-C.
) NUMBER: ~20 - 14 - C
)
)
)

(Please type or print)

Submitted by: Victoria Martin
Address: 1725 Windward Concourse Suite 150

Al haretta Geor la 30005

SC Bar Number:

Telephone:

Fax:
Other:

678 672-2831

770 232-9208

Kmaih etc telecomcounseLcom
NOTE: The cover sheet and information contained herein neither replaces nor suppleinents the filing and service ofpleadings or other papers

as required by law. This form is requh.ed fer use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

DOCKETING INFORMATION (Check all that app'ly)

Emergency Relief demanded in petition Request for item to be placed on Commission's Agenda expeditiously

H Other:

NATURE OF ACTION (Check all that apply)

Q Electric

Q Electric/Gas

Electric/Telecommunications

Q Electric/Water

Q Electric/Water/Telecom.

Q Electric/Water/Sewer

Q Gas

Q Railroad

Q Sewer

H Telecommunications

Q Transportation

Water

Q Water/Sewer

Q Administrative Matter

Q Other:

Q Affidavit

Q Agreement

Q Answer

Q Appellate Review

Application

Brief

Q Certificate

Q Comments

Q Complaint

Q Consent Order

Q Discovery

Exhibit

Q Expedited Consideration

Q Interconnection Agreement

Q Interconnection Amendment

Q Late-Filed Exhibit

Q Letter

Q Memorandum

Motion

Q Objection

Petition

Q Petition for Reconsideration

Q Petition for Rulemaking

Q Petition for Rule to Show Cause

Q Petition to Intervene

Q Petition to Intervene Out ofTime

Prefiled Testuuony

Q Promotion

Q Proposed Order

Protest

Publisher's Affidavit

H Report

Q Request

Q Request for Certification

Q Request for Investigation

Q Resale Agreement

Resale Amendment

Q Reservation Letter

Q Response

Q Response to Discovery

Q Return to Petition

Stipulation

Q Subpoena

Q T~
Q Other:
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Lance J.M. Steinhart, P.C.
Attorneys At Law

. 1725 Windward Cbncourse
Suite 150

Alpharetta, Georgia 30005

Also Admitted in New York
Email: Isteinhatt@telecomcounsehcom

Telephone: (770) 232-9200
Facsimile: (770) 232-9208

July 11, 2018

VIA FEDERAL EXPRESS

ChiefClerk of the Commission
South Carolina Public Service Commission
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(803) 896-5100

Re: Q LINK WIRELESS LLC
Docket No. 2012-15-C

Dear Sir/Madam:

Pursuant to Order No. 2013-638 in the above-referenced docket, enclosed please find for filing the
Company's ETC Annual Report, which includes a copy of the FCC Form 481.

I have enclosed an extra copy of this letter to be date-stamped and returned to me in the self-
addressed, postage prepaid envelope I have provided.

If you have any questions or if I may provide you with any additional information, please do not
hesitate to contact me.

Lance J.M. Steinhart
Lance J.M. Steinhart, P.C.
Attorneys for Q LINK WIRELESS LLC

Enclosures
cc: ORS via USPS (2 copies)
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4. *"

ECCForm 48X-Carrier An'nual Reporting, 1 ': " - - ' - h~ &.Fr ousdoerieinnsosaosserousre tnihegaose&ss&91',.jr

43ata Collection Form

Page 1

&010& Study Area Code

&013& Stud Area Name

249029

o Li k «37*less ssc

&020& Pro ram Year 2039

«030& Contact Name: Pe son USAC should contact
with uestions about this data H tb kt by

&033& Contact Telephone Number: 7792327449 est.
Number ol the person Identirisd In data Ene &030&

&039& Contact Email Address:
Email ot the erson Identiyied In data line &030&

Form Type s&.4m

Page 1
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company's Rusan ualrepona d a required
documentation
Ifthe mpo seisnoo line3014,lsyourcompany
audited?
If the msponse Is yes o 3 3018, please check the
boxes below to confi m you submission o line
3026 pursuant to 6 54.313tf)(2), co tains.
Either a copy ol thai avdlrmf fnaxcial statement; o
(2) a Rnandal mport In a fo mst co parable to RUS

Operati gReportfo Teleeo unicatlon Borranem
Documentts) for Bala ce 5heet, I come Statement
and State~ t of Cash Flora
M nage ntlett a d/ora dltoplnionissuedby
the Independent certified public accountant that
oerfo mad the company's flnandal a dlt.
If the response Is noon. line 3018, plesse check!he
boxes below to cong rm your mbmlssion on Bne
3026 pursuant to 6 54313(f)(2), cont Ins:

Copy of their Roanclsl statem t hidr h s bmn
subject to eview bye Independent mrtifled pubac
acco ntant;or2)agnand I~i afonn t
mmp r bletoRUSOpemtl gkeportfor
Telecomm nimtions Borrowem
u d Iv gl fo ti ~ bjectedtoa eviewbyatt
Independent oertlged public scen ntant

Name of Attached Document Uding Required
Ir fntrnstlon

ty s/No} Q Q

(3024) Und dying Information sub)seed to an omcer
rertlfrcstior .

(3025) Document(s) with Balance Sheet, Income St t ~t
and Stat ment of Cash Flows

(3026) Attach the worksheet gati g req ired I formatlo Name of Attached Docur ent Ustlng Required
Irthxnwtk
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rw 15

cDID& StUd7 Area Coda
c015& Study Area Name
c020& Pr ram Year
c030& contact Name - pemon UEAc should contact regarding this dat

e ru I *

c035& ContactTelephone Number ~ Number of person Identified in data line 4030&

&039& Contact Emag Address-EmagAddressofpemonldentgladlnd tegnec030

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (IIBE) recipients ust address the certification for pubgc Interest obggatlons and provides
gst of newly served community anchor institutions

pub3c Interest 0b0 gati one
- FCC 14-93 (paragraphs 26.29, 7 3)

Please address Une 4001 regarding comp(rance with the Commlssh n's pubgc intermt obggatlons. Ag IIBE partkipants must pro Ide a
rmponsc to line 4001.

4001 Redplant certlfres that It Is offering broadband meeting the equislte pnbgc interest ohggatione consistent with the category for
which they were selected, rncluding broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offe ings in urban areas.

Community Anchor Institutions- FCC 14 99 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community ancho Institutions to
which they newly deployed broadband s rulc In the prec ding calendar year. On this Ene, please espond
(yes — attach new community ancho s, no — no non ancho rs) to indicate whether this list will be provided,

If yes to 4003A, please provide a response for 4003 IL

4003b. Provide the number, names and addresses Name of Attach d Docume t Listing Required information
of community anchor Instltutmns to which the
eciplent newly began providing access to

brcwdband service In the preceding calendar year.

ruu ss
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pnn is

dabOS(nim)n&hrb ndbmu)istoocwnwrwlo m& - &P(Q '«f 2&N ...4'@ ter~@, &sf&beg. S v"

i&su ~,j@g ~AA., p~m, ss 0( "m)bcasyr c-'u dhh. (v ~~M~M"y"&&kwfg .Yc,g+

&010&

&015&

Study Area Code
Study Area Name

&020 Y'rogram Year
&030& Contact Name- Person USACshould contact regarding this data
&035 Contwt Tele hone Number- Number of person identified'in data line &030&

&033& Contact Email Address - Emau Address of person idantuiad in data'One &030

5005 Alaska Plan

(5010) Do you pamclpate in the Alaska plan? (yes(No)

Please Indicate whether any terrestrial backhaul or other sategite backhaul became
(5011l commerclaOy available In the previous calendar year In areas previously served

exdusively by performance-3 mltlng satellite backhaul.

(Yes(NO)

(5012)
If the filing carrier identified In its approved perfomance plans that It relies exclusively on
satellite backhaul for a certain porlton of the population In its service area, indicate whether
any terrestrial backhaul or other satellite backhaul became commerdagy available in the
previolus calendar year In areas that were previoiusly served exclusively by satellite backhaul.

(Yes/No)

nn is
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Page 17

Celtfyicado'rgdaepffldnggarriey"HPE,","„.gw .'''4&a%,~%3'Sgr--,'rfrht'$~g .. Ymfk*"rL'-j".,~+*.,SCT&brmeayt- „"...&wrf& = %-,"tg 'k@4~&fljgt

&Dlo& Study Ares Cade

&015& Study Area Name

&02ik program year

&030& O ntsct Name - Pernm USAC should centao egardlng thl ~ data

245025

0 Atnh nirelea ccc

'2015

th r 51c

«035& contactTelephoneNumber-Numberofpersonldentifjedlnd t gne 030»rezsztsos at ~

&035& conte«t Emsa Addr~-Emaii Address of pemonidentlf d In data ane 030& tost 1 coe o 4 1.

TO BE COMPIETED BY THE REPORllNG CARRIER. IF THE REPORTING CARRIER IS FIUNG ANNUAL REPORllNG ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that I am a oNcer of the reporting ca le; my respo slbgldes Indude ensuring the accumcy of the annual repunlng reoulmments for universal service support

red plants; and, to the best of my knowledge, the information reported an this form and in any aoachments Is sccumte.

Name of ne ortlng cawler

Ifru Wre of Authorized Office:

Prloted nam of Authorized Ofgcer:

tl or position,of Authorized Oflice .

Date

el phonenumberofAutho Izeddfflc r:

Stud Arcs Code of Reporting Camer: Filing D e Date.fo this fo m:

pwm wssisyw klngti I I t ontiuf c nbepmlshsdbye f NIt d th ce m Icatio *so t1534 47usc55502 503ibi, f«imp lhmnw t
d .Yltl 15'th 0 It dst t seed,tsu.sc.31001

Page 17
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Prr84 18

4010 st 0 mes cod

S Area m me

4020 Pmglrun Ve r

&030& contact Ne - p M U5Ac*h ld contact mgsrding this cate

249025

0 Link ui 1 LLC

2019

ti ath c Itic
7702327005

4095& Cont ctTele hon*Nwnb r ~ N I rof erso*ldentgledind t li 4030&

o139& co ts td SAdde -EmsgAddrassof r nidentlfladl d t 0 030

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'5 BEHALF:

Certification of Officer to Authogas an Agent to File Annual Reports for CAF or U Redpients an Behalf of Reporting Carrier

Ic mfylhalfummmAg 0 t T I C 1 la eulhod~ to 6 bmt tho Information mported on behalf of the reporting camer. I

also cmefy that i a an ofruerof Iho reporong csnlec my ree~ibllluos includ ms tiny the ccuracy orth annual dais mponlng requirements pmvlded to the a Ihmhml
ag c and. t Ih bmt of my ken&dodge, tho mpone mm rom pro idad t th aulhorhed agent la accu te.

Nam ofrwtl rued Ag nt: Enpmc T 1 cmoii
N m ofne ngG ler 0 Ltrk Nic 1 6 LLc

Slg etu of Amh* I d Om r CEETII IED ONI.INs

punt d nn of Authorlr*d onlce: lees uw d

le m sltl of mnh hed offic I cgo

k mberofvmthorhedonker 0006101540 c.

umvAr Gul ofke rti gcs rle: 249025 FilingDu D tefocthltfomc 07 02 2010

D te.''I 05/2010

P ~mlthav ski shine t tr thi I « I P ih dbvlh I dlt, & lb*Co ikmh Au f19344'luic54502503(bi* fl o I Pn t
de nn Ie fth 0 emit Ic CA .ISU.S.C 5100L

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authoritcd to File Annual Reports for CAF or Ll Recipients on Behalf of Reporffng Camier

I, el agent for the ponl g uhr, mnlfy that I am authorlred to submfi the 0 ual mpons for unhe sel ser us support recipients on bohalf of the reponlng caMan I lorn panel d

the data reporledherelnbased on data pro Idedbyno ep nh gc rrlaq a d toihebmtofmy knowledge the info mstlanreimrted he el Is ace mte.

Namrof 8 pool Cade:
Nanwofmah mMAE tflr

0 link Iri 1 LLC

tTL occalin
8 tureofludho iredAgentor 5m I ~ ofAg t: CTETIPIED DNITNE Date: 06 27 2010

Na of Autho fred ent sml Victor'tl M ti
mp Itl ofAuthol d ntorlmplnveeof ent 0 qul to s ct 11 t

I phon numberofAuthoriredAgento gmplmneof ent: 6706722e31 r.

Stud A asCodeofa Ponlngotr I r: 249025 film D eD t krthi formr 07 02 2018

0 W lmdbvo f I 6 d th C I tl Au f1934 474ISCN502503lbl 6 0 4 I PI \ d Thl
10 f\h U It dst t C d,lau.s.C5100L

Pas 10
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Form 481 section 1210 Q LINK WIRELESS LIFELINE OFFERING Effective 12/I/2017

Bundle Plan 1: 350 Minutes & I GB Data " LINK ALWAYS ON"
350 anytime minutes per month
Unlimited text messaging
I GB data per month
Minutes & data do not rollover
Net cost to Lifeline customer: $0

Data-Onl Plan 2i 1 GB Data
I GB data per month (no rollover)
Net cost to Lifeline customer: $0

Bundle Plan 3: 750 Minutes L I GB Data
750 anytime minutes per month
Unlimited text messaging
1 GB data per month
Minutes & data do not rollover
Net cost to Lifeline customer: $15 every 90 days*

*Fee waivedfirst 90 days; thereafter, ifcustomer misses payment, customer is automatically
moved to the no-cost Bundle Plan I (Q I.INEALlVAYS ON)

Bundle Plan 4: 1000 Minutes.&.100 MB
1000 anytime minutes per month
Unlimited text and picture messaging
100 MB data per month
Minutes & data do not rollover
Net cost to Lifeline customer: $0

All plans include:

~ Free data-capable device
~ Free calls to Q LINK Customer Service
~ Free calls to 911 emergency services
~ Free access to Voicemail, Caller-ID, and Call Waiting features
~ Voice minutes may be used for Domestic Long Distance at no extra charge
~ Data is at 3G speeds or higher

Additional Airtime available for purchase, rates posted on Q LINK's website:
htt s:// linkwireless.com/members/cart/ uick urchase.as x

Complete program terms and conditions posted on Q LINK's website:
htt s:// 1inkwireless.com/terms/states.as x
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AFFIDAVIT

STATE OF FLORIDA

COUNTY OF BROWARD

Personally came and appeared before me, the undersigned Notary, the within named ! ssa
Asad, who makes this his statement and AIItdavit upon oath and affirmation of belief and
personal knowledge that the following matters, fact and things set forth below are true and
correct to the best of his knowledge.

Q LINK WIRELESS LLC certifies that its Lifeline discounts or the equivalent thereof
are equal to the amount of total Federal Universal Service Fund support per line.

Issa Asad, CEO
Q LINK WIRELESS LLC

SWORN TO and subscribed before me, the
undersigned Notary Public, the ~ day of

, 20+.

My Commission expires C3C4~+~%


